SUMMARY A retrospective study of behavioural changes in 493 consecutive patients who had survived a first acute myocardial infarction was carried out. The changes in behaviour that were studied related to smoking, physical activity, and weight loss. The personalities of the patients were also studied by means of the Eysenck personality inventory to find out if there was any relationship between the personality factors, extroversion and neuroticism, and the changes in behaviour. Sixty-six per cent of the men and 59% of the women reduced or stopped smoking, 60% of the men and 81 % of the women reduced their physical activity, and 67 % of the men and 56 % of the women lost weight. Some significant associations were found between these changes and the medical advice given, the patients' views of the value of the change in behaviour, and the severity of the illness. Personality factors as assessed were not associated with any of the observed changes, except in the case of physical activity. Those who increased or decreased their physical activity had a significantly higher mean neuroticism score than those who did not change their behaviour in this respect.
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Population studied
It now seems probable that prevention of recurrences of ischaemic heart disease, will depend increasingly on changes in behaviour of the population at risk. It is therefore important to find out what changes in behaviour occur in patients who have had a myocardial infarction and how changes which are believed to be beneficial can be encouraged.
The extent to which patients modify their behaviour after a myocardial infarction is likely to be related to their own personality and beliefs, the advice which they are given by their doctors, and the severity of the attack.
The aims of this study were to find out what changes occurred in patients' smoking habits, physical activity, and weight after a first myocardial infarction and what was the relationship, if any, between these changes and the medical advice which they said they had been given, the patients' views on the value of these behavioural changes, and on the severity of the illness.
The relationship of certain aspects of the patients' personality to the changes in behaviour was also studied. In 1 % of cases the interview data showed that patients' recollected levels of smoking were higher than those given at the time of the coronary, and in 1 % of cases they were lower. Changes in physical activity were measured by recording patients' leisure activity before the coronary and one year later. Patients were asked to consider four categories of activity: very active, moderately active, not very active, and very inactive. From these categories they chose that which best described their levels of activity before and after their attack.
Changes in these three variables were grouped into three categories: increased, unchanged, and decreased.
Personality characteristics of neuroticism and extroversion were assessed using the Eysenck personality inventory, form B (Eysenck and Eysenck, 1963) which was completed by the patients in the interviewer's presence. Table 3 shows the changes in behaviour with regard to smoking, physical activity, and weight for each sex classified under three headings: increased, the same, or decreased.
Results
It will be seen that about two-thirds of the 321 smokers decreased their smoking, including 70 (22 %) who stopped altogether. Most of the patients, especially the women, said that they reduced their physical activity. Of the 156 patients who were overweight at the time of the coronary 100 (64%) had lost weight during the year after their discharge from hospital. Medical advice on smoking Of those who said they had been advised against smoking by their doctor significantly more reduced or stopped smoking than those who said they had not been so advised, Table 4 . Patients' views on smoking Those who believed that smoking was harmful were significantly more likely to reduce or stop smoking, Table 5 . Table 6 shows that although 297 (60 %) of the patients thought that exercise was beneficial, only 21 (7 %) of these patients said that they had increased their physical activity after the infarction, 175 (59%) had decreased it, and in 34% there was no change. It is interesting that only 84 (17%) of the patients believed that physical exercise was harmful and as might be expected they were most likely to have decreased their physical activity.
Patients' views on the severity of the attack and physical activity There was a significant association between changes in physical activity and the patients' views on the severity of the attack. Those who believed their attack had been a severe one were significantly more likely to reduce their activity, Table 7 . No relationship was found between the mean extroversion scores and the three types of changes in behaviour discussed above, or in the case of the mean neuroticism scores, for changes in smoking habits or weight. In the case of physical activity however, it was found that the mean neuroticism scores of those who increased or decreased their physical activity were significantly higher than for those who did not change their behaviour in this respect, Table 10 . Again, within each subgroup of physical activity, there were statistically significant negative linear trends between neuroticism and extroversion. (1975) found that average cigarette consumption was significantly lower among those surviving a four-year period after a first coronary attack, than among the decedents. Wilhelmsson et al. (1975) found that the recurrence rate and mortality rate of patients who gave up smoking after a myocardial infarction was only half that of those patients who continued to smoke. It is important therefore that coronary patients should be encouraged to give up the habit.
In this study 22% of the 321 smokers gave up smoking altogether and 43 % reduced their smoking. Burns (1969) using the Maudsley personality inventory found that coronary patients who gave up smoking after their attack had lower neuroticism scores than those who continued to smoke. In general the results of our study did not support this finding.
The reported advice given by the doctor appeared to have been effective in helping to achieve this change in behaviour. The patient's own conviction that the habit was harmful was also shown to be important, but this factor may have been confounded with, and indeed the result of, the medical advice given.
A reduction of weight, especially in the obese, is usually considered desirable for those who have had a myocardial infarction. Mulcahy et al. (1975) , however, did not find a significant difference in the mean changes in weight between their survivors and the decedents. A randomised controlled clinical trial of weight reduction in overweight cases is required to determine the value of this behavioural change in the postinfarction period. In our study we found that 64% of overweight patients had lost weight and that medical advice seemed to have contributed significantly to this result.
The popular conception that a fatal heart attack may result from sudden or excessive physical exertion may be one of the reasons why 297 (65 %) of patients in this series said that they thought exercise was beneficial, but only 21 (7%) of these did increase their activity. Unlike their behaviour in relation to smoking and weight, those who said they were advised by their doctors to take more exercise did not appear to accept the advice. This may be attributed in part to angina in some of the patients who were less active a year after their coronary but more than half of those who reduced their activity did not suffer from angina. The patients were especially likely to reduce their physical activity if they thought they had had a severe attack. Mulcahy and Hickey (1970) and Monteiro (1973) drew attention to the presence of chronic anxiety in patients who had had an infarction as a cause of failure to return to work or to be physically active. The raised neuroticism scores are a sign of anxiety (Bendig, 1960) and could explain the tendency in these patients to reduce physical activity. This study shows that in spite of the efforts to persuade patients to be more active than before their coronary, most were less so, even one year afterwards. The 5% who increased their amount of physical activity and the 65% who decreased it had significantly higher mean neuroticism scores than those who did not change their physical activity, 
